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SATURDAY, OCTOBER 19, 1872. 


ORIGINAL COMMUNICATIONS. 


A CASE OF ATLO-AXIAL DISEASE. 
BY J. T. ROTIHROCK, M.D., 


Wilkesbarre, Pa. 


ITHIN a year I have had, through the kindness 

of a medical friend, a case of this somewhat 
rare disease to treat. I offer the following history 
for those who may be interested init. The difficulty 
of diagnosis in the earlier stages of the affection, 
and the grave prognosis in the latter, tend perhaps 
to confer a value on each recorded case. _ Certainly, 
none of the somewhat elaborate descriptions I have 
read gave me a clear history of the exsemdle of 
symptoms as I found them. 

The patient was in early manhood, and had a 
constitution which seems to have been originally 
good. During the previous year, one manifesta- 
tion of disease had succeeded another, until he was 
much reduced in strength and greatly depressed in 
spirits, ‘he first trouble was of a rheumatic char- 
acter, and had been well treated by his medical 
attendant. Immediately on recovering from this, 
his left foot took on an cedematous condition ; then 
manifesting a slight sense of fluctuation, which led 
to the suspicion of pus. An incision, whilst it re- 
lieved the tension, failed to give exit to pus; ina 
word, the condition of the foot was like cedematous 
erysipelas. After the opening closed, a fungous 
growth rose from the cicatrix, and persisted for 
some months. At the time I first saw him, it had 
passed through the florid period of its growth, and 
assumed the pale hue of some condylomata. At 
the time, I thought but little of thistumor. I have 
alluded to these antecedents to show how much 
predisposed, by a lowered vitality, the patient was 
to a development of any disease which diathesis or 
accident might call into an open manifestation. 

At this juncture all his troubles culminated in 
one still more aggravated. His neck became stiff, 
and so much swollen that the hollow existing in the 
occipito-cervical region disappeared, and there was 
a straight line from the occipital protuberance to 
the upper dorsal vertebra. For this, he went 
through a heroic course of cupping and_blister- 
ing, along with other treatment more heterodox, 
under the idea that his trouble was merely local. 
The symptoms, however, continued with varying 
Intensity for several months. Occasionally the 
patient would attribute them to a blow received 
when thrown headlong from his carriage some 
months previously, though this view was taken by 
him, apparently, only in the absence of any other 
probable explanation. 

October 11, the medical gentleman in attendance, 
expecting to be absent some days, kindly placed 
him in my care, after himself seeing the patient 
but once or twice. The trouble being, just then, 
especially aggravated, was the occasion of his hav- 
ing requested the treatment of the medical friend 
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to whom [ allude, but who was obliged to be absent. 
My first impression was that, whatever the radical 
difficulty might be, the most urgent symptoms were 
those of tonsillitis. The hyperemic condition of 
the fauces and the pharynx naturally led me to think 
this, and to act accordingly,—especially as the 
difficulty in swallowing was so greatly out of all pro- 
portion to any increase of pain or swelling in the 
occipito-cervical region. 

I directed rest in bed, and a liberal course of 
guaiacum. In a few days the patient was out of 
bed, with the urgent difficulty removed, and attend- 
ing to his business. 

From this time I lost sight of him till October 
31, when, his regular physician again being absent, 
I was requested to attend him. 

He was now down with a fearful increase of all 
his previous suffering. The tonsils were enor- 
mously swollen, the half-arches cedematous to the 
highest degree, and the uvula, hanging down enlarged 
and tumefied, completely blocked up the entrance 
to the pharynx. ‘The posterior nares were so closed 
that it was only possible by supreme efforts to 
breathe through them, and then only after lumps of 
hardened mucus had been expelled anteriorly, or 
drawn back into the pharynx. On pressing the tip 
of the finger against the back of the pharynx, it re- 
ceived the impression of touching a sodden mass. 
The entrance to the cesophagus was wellnigh closed. 
Spasm of the glottis occasionally imminently 
jeopardized the life of the patient. From all these 
inflamed surfaces ropes of tenacious mucus were 
blown through the swollen structures and out of the 
mouth. ‘This was at first, even, effected with ex- 
treme difficulty, on account of the impaired mo- 
bility of the muscular structures involved, and at 
length became impossible, so that the sponge-mop 
was called into requisition. He could use the last 
(fortunately) most effectually ; for all sensation was 
abolished in the parts, and no gagging was induced 
bythe operation. Free inhalations of steam charged 
with nitrate of silver aided greatly in detaching 
the mucus, and in some slight degree, too, in restor- 
ing the muscular contractility, by its astringent 
properties. Yet each inhalation was dreaded, be- 
cause of an impending suffocation, induced by so 
free a liberation of the mucus. ‘To crown all this 
suffering, agonizing pain would shoot up the back 
of the neck and head, which the patient compared 
to a blow received on the head from a sledge-ham- 
mer,—a symptom which I afterwards learned to re- 
gard as of diagnostic value. Perfect nervous pros- 
tration was a mere matter of time under such cir- 
cumstances, and the tendency to it was hastened by 
the unlimited quantities of narcotics which the suf- 
fering man was goaded into taking. 

When in the erect position, the hands were ap- 
plied one to either side of the occipito-cervical 
region, to support and steady the head and to re- 
lieve its inflamed base of support. 

Looking at the case now from the vantage-ground 
of the experience it afforded, the diagnosis seems 





to be clear enough. At the time, however, I was 
obliged to eliminate simple though universal 
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pharyngitis, the previous rheumatic attack, retro- 
pharyngeal abscess, any specific disorder, and ery- 
sipelas of the mucous surfaces, and to seek for a diag- 
nosis in another direction. 

Was there a breaking down of the bony struc- 
tures? This seemed to be the most probable con- 
clusion, reasoning both directly and by exclusion. 
There was no evidence of pus pointing in a visible 
location, external or internal, neither did it appear 
to be gravitating down along the spinal column. I 
was aware of the fact that pus forming amid the 
deeper structures of the neck would, fora long time, 
give no external indication of pointing, and that if it 
did form there, it would, as remarked by Brodie, 
probably give the most marked signs of its exist- 
ence at the side of the neck; hence the tempta- 
tion to make a free incision just below the mastoid 
process was at times very strong. ‘The statement 
of Chelius, that there is not usually any external 
diseased indication in the neck (when its bones 
are diseased), except that the patient cannot bear the 
least pressure, served to confirm my diagnosis. 

A number of facts led me eventually to conclude 
that, whatever the essential element might be that 
caused the disease, I now had to do with a case in 
which the reparative power alone was unequal to 
the emergency, and that, if I regarded the com- 
mon-sense, time-honored aphorism, to ‘ counteract 
the tendency to death,’ it must be by treatment of 
the most tonic and supporting character. I had 
fairly tried the antiphlogistics, the sorbefacients, 
and the alteratives in their many combinations, my 
patient, in the mean while, becoming no better. 
The question now was, could he do worse if I tried 
the opposite? Moreover, the original treatment was 
predicated on the idea that the disease was a genuine 
hyperplastic condition, rather than what a clearer 
diagnosis pronounced the exact reverse. 

Treatment now became, rest in bed, with the 
head supported and buried in a bran pillow, which 
acted as a splint, and which, when warmed, served 
greatly to mitigate the pain ; discontinuance of all 
narcotics as fast as the patient could break away 
from them; generous diet, and tonics,—ferri vin. 
amar., tr. nucis vom., and Fowler’s solution in com- 
bination, alternated with cod-liver oil and iodide of 
iron,—and they were pushed to the full extent of the 
patient’s tolerance. In a few days this change pro- 
duced a decided improvement. 

Notwithstanding the continuance of the pain, 
there was an actual increase of weight. Still the 
throat remained swollen, but had lost its puffy 
feel, and when the back of the pharynx was 
touched, there was gained by the finger the sensa- 
tion of a solid infiltration of the structures. Had 
I been less firmly convinced than I was of the ac- 
curacy of my diagnosis, I should probably have 
continued the exhibition of the mercurials and 
iodides to induce absorption of this mass. 

December 3.—I noticed two small protuberances 
on the back of the pharynx. They were simi- 
lar to the fungoid mass one finds over the fistulous 
openings to carious bone elsewhere. ‘They gave 


me the last link wanting to complete the chain of 
The diagnosis was correct, arid I had to 


evidence. 





do with a case of vertebral caries. In addition to 
the supporting regimen, I now maintained pretty 
constantly a mild counter-irritation over the back 
of the neck. 

December 12.—Two small pieces of bone es- 
caped from the openings beneath the fungoid granu. 
lations in the posterior wall of the pharynx. One 
was secured, the other was lost. The cause of 
all this intense, long-continued suffering seemed 
ridiculously small when compared with the aggra- 
vated effects produced. The piece of bone secured 
was not more than one-sixteenth of an inch thick, 
and less than one-quarter of an inch square surface, 
The piece lost was, in all probability, even smaller. 
Certain resemblances made me regard the piece! 
had secured as being the small process in front of 
the atlas, which is the homologue of the body of 
the vertebrz lower in the spinal column. It is the 
portion called by anatomical writers the tubercle. 
An accomplished medical friend in Philadelphia 
quite succeeded in convincing me that the portion 
came from the axis, as it was more nearly on its 
level ; and so I had concluded to think, until Sep- 
tember 5, 1871, when, after a period of compara- 
tive quietness for nearly a year, the neck again 
began to swell and the pharynx to become tume- 
fied. A new portion of dead bone now appeared, 
and was secured, after which the swelling in great 
part disappeared. The shape and character of this 
fragment made manifest to me at once that my 
previous conclusion was correct; for this piece 
could be no other than the polished surface of the 
atlas, against which the anterior portion of the 
odontoid process rubs. One conclusion confirmed 
the other. September 13, 1872, another small 
fragment was secured from an undecided location. 
Its extrusion gave rise apparently to little or no 
local or constitutional disturbance. 

At present, the patient seems to enjoy fair health 
and to suffer but little from the disease, though I 
am not sure that he is exempt from a return of it, 
under any exciting cause. 

There is some swelling in the back of the neck, 
some huskiness of voice depending on pharyngeal 
changes, and some stiffness of the neck, with an 
apparent want of confidence in making quick, free 
movements ; but the pain has almost gone, and the 
patient may be considered as doing well. At 
present it may be best to hazard no opinion as to 
the permanency of the cure, as this depends on s0 
many contingencies. 





ATROPIA IN THE NIGHT-SWEATS OF 
PHTHISIS. 


BY J. C. WILSON, M D. 


1 apo the winter of 1870-71, while Resident 
in the Pennsylvania Hospital, I made, at the 
suggestion of Dr. Da Costa, in whose ward I was 
serving, some observations upon the influence of 
atropia in controlling the night-sweats of advanced 
phthisis. I now, by permission of Professor Da 
Costa, present the cases to the profession, reluc- 
tantly it is true, because my opportunities for pursu- 
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ing the investigation have been limited, but in the 
hope that the suggestion may not be wholly with- 
out fruit, in here and there affording relief—even 
though it be but temporary—to this distressing phe- 
nomenon of consumption. 

The first case is given somewhat in detail, because 
the atropia was not resorted to until numerous other 
remedies had been thoroughly tried and had failed. 


Case I.—William N., bed 3; admitted to the ward 
November I, 1870; zt. 21. Both parents died of phthisis. 
He is very tall and thin; weight 123 lbs. His health 
has never been good, but he dates his present sick- 
ness from last May, when his cough began. There 
are signs of tubercular deposit going into softening at 
left apex, and some deposit throughout the left lung; 
crackling and markedly prolonged expiration at right 
apex. He has never had spitting of blood. There is 
marked clubbing of fingers. Cough troublesome; expec- 
toration puruloid; some soreness of fauces; no thoracic 
pain; hectic and night-sweats constant and distressing. 
Appetite fair; bowels constipated. 

Treatment.—On admission he was ordered Niemeyer’s 
pill t.d.,a tonic of gentian and nux vomica, and for the 
sweats ten drops of aromatic sulphuric acid at night. 
Milk-punch. 

November 21.—Condition much the same; he has 
lost flesh since admission; the sweating is not con- 
trolled. He complains greatly of the suffering this 
symptom occasions him. It is so profuse that he is com- 
pelled to change his underclothing twice in the night. 

Stop Niemeyer’s pill; double the dose of aromatic 
sulphuric acid; continue the tonic. Sponging at bed- 
time with 4o¢ water ordered, and ol. morrhuz added to 
treatment. 

December 2.—The sweating continues. Stop the acid, 
and give in place of it tannic acid gr. v at night. The 
oil does not suit him—stopped. 

December 9.—Tannic acid has not relieved the sweat- 
ing at all—stopped. To take oxide of zinc gr. ij, with 
extract of hyoscyamus gr. j, four times daily. Also 
compound syrup of the hypophosphites, f3ij t. d. 

_ December 18.—The sweats are unabated. The man 
is losing ground very rapidly. Stop zinc; give atropia 
in granules gr. gy t. d. 

December 30.—Since the last note he states that the 
sweating has considerably diminished. Complains of 
dryness of fauces ; pupils are not affected. 

_ January 3, 1871.—Throat very dry. Atropia discon- 
— To take tinct. opii deodorat. gtt. xxx at bed- 
ime. 

January 8.— Has had profuse sweats every night since 
the atropia was stopped. Atropia to be resumed. 

January 11.—He states that there has been only mod- 
erate sweating since last note. Pupils slightly dilated; 
fauces dry. ' 

Pheumothorax suddenly supervened from the rupture 
of a cavity, and the man died, January 12. 

The case was reported, under the head of “ Clinical 
Notes,” in the number of this journal of February 15, 

1871, without full notes of the treatment. Mention is, 
however, there made of the effect of atropia in con- 
trolling the sweats. 

Case IJ—Samuel V. R., admitted to the ward Feb- 
Tuary 13, 1871; at. 24. No family history of phthisis. 
His illness dates from a severe cold, taken in Novem- 

T, 1870. Has never had spitting of blood. His 
cough was at first attended with a whitish expectoration, 
which gradually changed in character. It is now 
slightly purulent. The man presents the rational signs 
of progressing pulmonary consumption. The physical 
signs are, however, not proportionately marked. There 
is flattening of the chest anteriorly on both sides, with 





diminished expansion. There is prolongation of the 
expiratory murmur at right apex, with increase of vocal 
fremitus under the right clavicle, and relative dulness on 
percussion to lower margin of the second rib anteriorly, 
and to the middle of the scapula posteriorly. The harsh- 
ness of the breathing extends to angle of the scapula. 
There is no crackling; occasional mucous riles in right 
side. The nails are incurvated and the fingers clubbed, 
more markedly on the left side. Appetite poor. Dur- 
ing the last week he has had hectic and moderate night- 
sweats. 

Treatment.—A pill containing iron, quinine, and 
digitalis; good food; milk. 

February 23.—The sweating has occurred every night 
since his admission to the ward, and is more profuse. 
Ordered atropia gr. jg, morning and evening ; a small 
amount of stimulus to be added to his treatment. 

February 24.—Sweating not affected; pupils not di- 
lated; states that his throat is dry, but that this is 
habitual. 

February 25.—Last night there was very slight sweat- 
ing, which was confined to the hands and face. Pupils 
somewhat affected—he cannot read. Throat no dryer 
than usual. 

February 28.—Since last note the sweating has been 
very slight; it does not disturb him. He thinks the 
granule at night makes him sleep better. The pupils 
are less dilated than at last note; can read with some 
effort. Throat no dryer than before he began atropia. 

Case I/[—Edward H., admitted January 13, 1870; 
zt. 20. Family history shows no tendency to consump- 
tion; parents both living, and eight brothers and sisters 
alive and well. His own health, he states, was very 
good until November, 1870. 

The trouble commenced as a naso-pulmonary ca- 
tarrh. Has never had hemoptysis. Has lost flesh 
greatly ; has cough with muco-purulent expectoration ; 
appetite poor,—occasionally vomits after eating ; bowels 
regular. There isa slight irregular hectic paroxysm, 
and profuse, drenching sweats at night. Fingers show 
markedly the Hippocratic deformity. 

Signs of consolidation at both apices, most marked at 
right, where softening is already taking place. 

Ordered, on admission, a pill of quinine, digitalis, and 
extract of opium, with external use of iodine; subse- 
quently the treatment was changed to cod-liver oil and 
syr. ferri iodidi, with morphize sulph. at night. 

February 13.—The case progresses; softening evi- 
dently taking place in upper part of leftlung. The cough 
at night is alleviated by morphia. The night-sweats, 
which for a time were less troublesome, are again pro- 
fuse ; they occur almost every night, and he states that 
they are worse when his sleep is sound. Ordered atro- 
pie sulph. gr. /5 in granule, morning and evening. 

February 14.—His sweating was less profuse; com- 
plains of dryness of throat; pupils slightly dilated. 

February 15.—Last night slept well; merely a little 
sweating of face and hands. ‘Throat very dry; pupils 
moderately dilated ; accommodation affected ; can read 
only a few words at a time. 

February 22.—Has had no sweating at night since 
last note. Complains of diarrhoea; has had for past 
two days five or six movements in the twenty-four 
hours; syr. ferri iodidi and atropiz sulph. discon- 
tinued. Pupils moderately dilated ; throat dry ; com- 
plains of constant thirst; this symptom existed to a 
slight extent prior to the use of the atropia. Ordered 
subnitrate of bismuth in five-grain doses every four 
hours. 

February 24.—Diarrheea has ceased; has no thirst ; 
pupils nearly normal; reads without difficulty. Hada 
drenching sweat last night. Atropia resumed in same 
dose. 

February 28.—States that he has had no sweating 
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il since last note, except a moderate perspiration on wak-|a minute, but it recurred in about two hours. A 
; it ing this morning. Pupils normal; accommodation un- | man, a boy, and the resident assistant of the ward, 
| i ae dryness of throat, nor thirst, for | yy, Johnson, were then subjected to the hot-air 
I rene TV Michael B., admitted to the ward February bath, and in two cases, in about a minute—in the 
21, 1871; at 28. His father died of consumption at the | C4¢ of the boy, almost immediatel y—the subcu- id 
| age of forty-nine. His sickness began about five months | taneous Insertion of Too gr atropia caused the vio- nee 
H | ago with spitting of blood. There are signs of exten- | lent sweating thus induced to cease, and in none of pe 
i sive deposit in the left lung, with gurgling at the left | these cases did it return. Mr. Johnson stated a 
Hy | 0 re cigge oe he rrsangeur-ge muco-pyru- | that his skin seemed so dry that ‘he felt as if he not 
Hi || ent expectoration; slight clubbing of fingers. Has | . asia * = 9 
lost flesh greatly. neat the last ie weeks has had should never sweat — = 
| night-sweats ; they are now profuse, drenching. : sage 
iH Treatment.—On admission, he was ordered ol. mor- pet 
Hi rhuz, and a cough mixture consisting of aromatic sul- 
| phuric acid and deodorized tincture of opium in syrup TRANSLATIONS. ba 
iH of wild cherry and elixir of cinchona; stimulus. gaa es 
i February 23.—To take atropia, gr. gf, morning and | A FEW REMARKS UPON THE RELATION ene 
i —. , : , ; - OF HASMOPTYSIS ‘TO PULMONARY COX. enc 
it February 24.—Complains of dryness of fauces; pu- SUMPTION Alt 
il pils not dilated; the sweating last night, after one gran- ° ol 
ule, not lessened. Translated for the Philadelphia Medical Times from the German of Pro. a 
February 25.—His sweating was, he states, less pro- fessor Felix von Niemeyer. ali 
Gere ton meget. ' BY HAMILTON OSGOOD, M.D. I 
February 27.—TVhe sweats were rather slighter during reti 
| the last two nights. (Conchaded.) flov 
February 28.—Last night the sweating was very PISTAXIS is almost never attended with danger. oni 
| severe. His bowels, previously constipated, are now This cannot be said of bronchial bleeding; for here pon 
moved twice daily; pupils moderately dilated; great | it easily happens that the whole of the blood which is a 
| dryness of throat. poured into the bronchia is not coughed out, but oftener fin 
Case V.—A colored man, named Greaves, who had | that a portion of the same flows down into, or is rather fille 
suffered from prostrating night-sweats for months. He | inspired into, the alveoli, and there works as an inflam- the 
| was relieved after taking the granules twice daily, for | matory irritant. Many cases of pneumonia which thus da 
| ashorttime, and for two or three nights while I had him | arise terminate in delitescence; other cases end in con- “T 
under observation had merely moderate perspiration. | densation and contraction of the affected lung-tissue; the 
In this case the atropia caused dizziness and diarrhoea. | in still other cases, not by any means rare, the in- tion 
It is to be regretted that the notes have been mislaid, | flamed infiltrated section of the lung and the deposit of on 
and I possess at this time merely a brief memorandum | blood which it contains pass into a cheesy metamor- foll 
of this case. phosis, and thus out of the hemorrhage is developeda nn 
: : prhthisis florida. aa 
Dr. Ellwood Wilson, to whom these observa- Against the correctness of this theory, Traube has ob- int 
| tions were made known, has used the granules of | jected that, at the autopsies of such of his patients as the 
7 atropia in the sweating of advanced phthisis in | have died during the progress of an hamoptysis, with cip: 
private practice, with very satisfactory results; the | the exception of those cases in which death during hem- eve 
sweats being greatly controlled, although they were orrhage has been the result of suffocation, he has never rup 
in no case under his observation stopped entirely. |/2"" <ogula in the bronchia. | have already met teri 
; PI Y- |‘tioned that the autopsy of the young Swiss theologian, whi 
He also employed atropia successfully in the case of | in whose case the hemoptysis continued until his death, that 
| a lady, an opium-eater, suffering from extreme de- | showed bronchia perfectly free from blood-clots. In the mo! 
bility attended with profuse, colliquative night- | preceding autumn, Professor Schiippel, at my request, bs 
| sweats. The relief from this distressing symptom | made the post-mortem examination of a young mer part 
was speedy, and very grateful. chant in Reutlingen, in whose case a pneumonic inf "T 
Quite lately, also, Sidney Ringer, in Zhe Practi- pee Petes esta = of the left ripe 5 ein de haet 
| tioner for August, 1872, has called attention to the Tt pagers, im aie after a severe attack of yen age. alve 
| influence of belladonna in checking certain anoma- | 44. —— Se a eee fore 
Nh | on 3 : § cert “| the patient during the course of these eight days, mol 
| lous cases of habitual sweating. He gives cases of | and convinced himself that the young man attended to the 
unilateral and local sweating, and of sweating in | his business without discomfort, but he had also, later, pro 
| children, which were some of them cured, some | followed with precision the appearance, the extension, fort 
decidedly alleviated, by the external use of this drug | and the lingering course of the pneumonic pro a 
| in the form of the liniment and the ointment. He it eg om po gp rt ist in t 
also injected 100 gr. of atropia hypodermically on impossible to count his pulse; the skin, covered with Tra 
| several cases, with the effect of speedily stopping the sweat and miliaria rubra, was burning hot, the sens ai 
| | sweating. In a case of unilateral sweating of the right | rium benumbed. In the entire compass of the lower lun; 
side of the face, this treatment caused the sweating | lobe of the left lung the percussion-note was absolutely tha 
to cease entirely in about a minute; and it did not | dull, and one heard, in the region of the dulness, lou que 
recur during three-quarters of an hour that the pa- | bronchial respiration and sonorous rales. At the ar pea 
tient remained ufder observation. A woman suf- | topsy it was found that the whole of the left earn: tem 
fering from acute rheumatism was subjected to the _ ene — : enn ag egg Pe oe vs 
hot-air bath, and subsequently to cold sponging, | py se ee E 
| A , —y POngINg; | of the size of an apple, sharply bounded and of beautt the 
which caused very free sweating for several hours; | fully wedge-formed shape, which presented the most pro 
tha gt. of atropia terminated this sweating in about | striking resemblance to a hemorrhagic infarctus in the 
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process of cheesy metamorphosis. J7 the bronchia there 
was not the slightest trace of coagula. 

I must, therefore, through my own experience, cor- 
roborate Traube’s remark, that blood-clots are only ex- 
ceptionally found in the dvonchia of individuals who die 
during, ora short time after, an attack of hamoptysis. But 
I do not comprehend in what manner this circumstance 
invalidates the accuracy of my opinion touching the con- 
nection between hemoptysis and pulmonary consump- 
tion, not to mention the refutation of the same. I have 
not asserted that the blood which is poured into the 
bronchia, but that which flows into—that is to say, has 
been inspired into—the a/veo/i, if it be not expectorated, 
is what acts as an inflammatory irritant, and, in numer- 
ous cases, lays the foundation of lung-phthisis. It is 
well known that blood is much more easily removed 
from the bronchia, especially from the larger tubes, by 
coughing, than from the alveoli. It is even not im- 
probable that only in the larger bronchia does the pres- 
ence of blood excite cough and cause expectoration. 
Almost all patients who have suffered from hamop- 
tysis declare that ‘‘a warm sensation rises up under the 
sternum, and then, without exertion, by a light cough, 
a liquid, frothy blood is expectorated.” 

It has been here and there firmly asserted, upon theo- 
retical grounds, that blood from the bronchia cannot 
flow down into the alveoli; but, according to the affir- 
mations of all reliable pathological anatomists, the au- 
topsies upon individuals who have died during the pro- 
gress of heemoptysis constantly reveal localities in the 
lungs, of greater or less extent, in which the alveoli are 
filled with blood. Férster remarked, after describing 
the dark and clear spots in the lungs, which indicate the 
districts, into the alveoli of which blood had sunken, 
“The metamorphosis of blood which has flowed into 
the air-cells of the lungs, causing the spots already men- 
tioned, has not yet been more accurately followed; the 
examination of the sputa, however, during the days which 
follow the bronchial hemorrhage, shows that the blood 
is gradually expectorated along with a mixture of mucus 
and pus.” I do not consider it as at all unlikely that 
in hemoptysis the capillaries of the alveoli take part in 
the hemorrhage ; perhaps, indeed, they form the’ prin- 
cipal source of the bleeding. Many authors assert that 
every abundant hzemoptysis originates in the erosion or 
rupture of those smaller branches of the pulmonary ar- 
teries which exist in the walls of cavities. The ground 
which I have taken against this assertion does not deny 
that the source of the blood is the capillaries of the pul- 
monary arteries. That the conditions for the occurrence 
of a capillary hemorrhage in the alveoli of the lungs are 
particularly favorable, requires no especial mention. 

Traube has also failed to refute the statement that in 
hemoptysis, not at all rarely, blood finds its way into the 
alveoli of the lungs and there remains. I must, there- 
fore, hold fast to the opinion that certain cases of pul- 
monary consumption originate in this way, and that 
the blood which remains in the alveoli, as well as the 
products of the pneumonic process which is called 

orth by the same, undergoes cheesy metamorphosis. 
_ The accuracy of the generally received statement that 
in the beginning of an hemoptysis, with extremely rare 
exceptions (to which precisely the case reported by 
Traube belongs), neither appearances of fever, nor 
pain, nor other signs of inflammatory disease of the 
ungs exist, has not been denied by Traube. He believes 
that a slight increase of the body-temperature is fre- 
quently overlooked, but he admits (what I have re- 
peatedly confirmed through exact measurements of the 
temperature of the body) that cases also occur in which, 
at first, every sign of fever fails. 

ut, far from inferring from this fact that, as a rule, 
the hemorrhage is the primary and the pneumonic 
Process the secondary lesion,—a conclusion to which 





all medical authorities must be led, if only they can, 
without constraint or prejudice, follow the origin and 
course of phthisis,—Traube gives it another meaning: 
‘Since bleeding belongs to the most effective anti-febrile 
remedies, there is no importance to be placed upon the 
slowness of the pulse in the beginning of many cases 
of hemoptysis. Under the influence of the hemorrhage, 
the temperature can by no means exceed the normal 
limits, except in a trifling degree, and the pulse-frequency 
not at all. The case which, in truth, at first is feverless, 
may be thus made clear: In the beginning, the in- 
flammation is confined to a few circumscribed localities, 
and acts as a febrile irritant only when it has extended 
itself over greater spaces.” 

To the judgment of my colleagues I leave the question 
as to whether they believe that this view or my own 
approaches the truth most nearly, and will restrict myself 
to a few points, which, in respect to the correctness of 
my view, seem to me of considerable weight. 

First, I turn back once more to the familiar fact that 
in the case of many persons the onset of hamop- 
tysis is preceded by repeated attacks of epistaxis. 
Nobody thinks of attributing this epistaxis to a tuber- 
cular condition, nor to a peculiar form of inflammation 
of the nasal mucous membrane. If now, in one and 
the same person, this simple capillary hemorrhage of a 
mucous membrane, very rich in blood-vessels, is fol- 
lowed by a capillary hemorrhage of another likewise 
very vascular mucous membrane, and if in both cases, 
in addition to the symptoms of the bleeding, no other 
morbid indications are to be discovered, I dare to assert 
that no special significance is to be inferred from one 
hemorrhage more than from the other. 

I would further call to mind the certainly indisputa- 
ble fact, that it is not by any means rare for an abundant 
hemoptysis, which continues for days in succession, 
giving rise to great solicitude on the part of both physi- 
cian and patient, to finally cease without leaving behind 
it a single other trace than an exhaustion, which soon 
disappears. Since I have learned Traube’s views only 
from the report of his assistant, I do not know whether, 
in such a course of hemoptysis, he infers z/s rise also 
from a tubercular pneumonia which remains either 
latent or becomes retrogressive. For myself, there ex- 
ists no doubt that in those cases in which individuals, 
after single or repeated attacks of hemorrhage, remain 
free from phthisis, and reach a great old age, it is to be 
understood that following the attacks of hamoptysis 
no blood remains in the alveoli, but that, in the manner 
which Forster describes, it has been expectorated. The 
accuracy of this explanation is especially supported by 
those cases in which a first and second attack of ha- 
moptysis pass harmlessly by, while a later one, which 
differs in no wise from the preceding, is at once fol- 
lowed by the signs of a commencing phthisis of the 
lungs. Since I emancipated myself from the prejudi- 
cial effect of the doctrines of Laennec, exact observa- 
tions as to the appearance or non-appearance of fever 
and symptoms of pneumonia, in the days next follow- 
ing the beginning of an hemoptysis, have won, for my- 
self and my pupils, the greatest prognostic value. 

Finally, the known fact that pulmonary consumption 
frequently follows traumatic hemorrhage of the lungs, 
appears to me to be another support of my opinion. 
In the days when, in the various universities, duels 
with thrusting weapons were customary, even the laity 
knew that a so-called ‘‘lung-thrust”’ was less dan- 
gerous in its temporary effect than in the evil conse- 
quences which followed after a lapse of time, more or 
less long. By many writers (Piorry), the frequency 
with which penetrating chest-wounds, leading to ha- 
moptysis, are followed by phthisis has becn overstated ; 
but some truth lies beneath the statements. To my 
regret, I have not succeeded in obtaining possession of 
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a single one of the dissertations which appeared several 
years ago, in which, as I am told, attention was called to 
the danger to which operations in the throat give rise ; 
which danger consists in the downward flow of blood 
into the lungs and in the retention of the same in the 
alveoli. I am, indeed, convinced that without these 
observations, the ancient doctrine, according to which 
certain cases of pulmonary consumption are called forth 
by an hemoptysis, would have broken a new path, or, 
more strictly speaking, after a comparatively short in- 
termission, during which it would have been doubted 
upon theoretical grounds, this doctrine would have 
found a new and universal recognition. But it has 
not escaped my notice that this universal recognition 
has been deferred and rendered difficult by the opin- 
ions which Traube has raised against the part of my 
clinical lectures now in question. 

The correct belief that a neglected catarrh is attended 
with a secretion rich in cells, through which secretion the 
lesion extends itself into the alveoli, and that the product 
of the catarrhal pneumonia thus arising degenerates into 
a cheesy metamorphosis, has already found such a wide- 
spread acceptation, and has struck its roots so deeply, 
that it begins to exercise upon the careful treatment of 
catarrh and upon the prophylaxis of phthisis a most 
happy influence. In like manner, the majority of phy- 
siclans now already share the opinion that every form 
of pneumonia, when the inflammatory infiltration does 
not of itself disappear, but runs into cheesy metamor- 
phosis, can lead to consumption ; which view stands in 
direct opposition to the doctrines of Laennec. Prop- 
erly speaking, only ove of the propositions already 

uoted from the theory of Laennec—viz., that consump- 
tion of the lungs can never develop itself from a bron- 
chial hemorrhage—is, in distant circles, still accepted. 
This opinion, however, stands upon as weak a footing 
as the two remaining assertions,—that pulmonary con- 
sumption never follows a neglected catarrh, and that it 
can never originate in an acute or chronic pneumonia. 

In spite of what I believe to be my perfect refutation 
of these opinions, I still miss a decided and general 
assent to my satisfactorily grounded assertion, that 
among the pneumonic processes which, through the 
cheesy metamorphosis of the products of inflammation, 
lead to consumption, those processes which arise from 
the retention of blood in the alveoli, after an hzemop- 
tysis, have also a réle to play. The lack of, or at least 
the lukewarm, assent to my opinion does not surprise 
me, because the objections against the correctness of the 
same originate with a man whose undisputed authority 
in the pathology and therapeutics of the organs of res- 
piration must carry with them a great weight. 

The respect which I entertain for Traube’s scientific 
accomplishments has caused me to defer the refutation 
of his objections until I had, through continued obser- 
vation of new cases of disease, exposed the same to the 
most searching proof. 

Finally, in order to protect myself from misconcep- 
tion, I once more briefly define my views concerning the 
relation of capillary bronchial and pulmonary hemor- 
rhage to consumption of the lungs, in the following 
propositions: 

1. By no means all individuals who suffer from capil- 
lary bronchial and pulmonary hemorrhage are, or be- 
come, consumptive. 

2. Not unfrequently, consumption of the lungs follows 
capillary hemorrhage of the lungs and bronchia, with- 
out the existence of a genetic connection between the 
hemorrhage and the pneumonic processes which, as a 
rule, form the origin of the phthisis. The same indi- 
viduals who are predisposed to these hemorrhages are 
also disposed to the inflammatory processes just men- 
tioned. 

3. Capillary bronchial and pulmonary hemorrhages 





frequently lay the foundation of phthisis in persons in 
whose lungs neither tubercle nor pneumonic products 
exist; and the reason for this is, that the blood which is 
retained in the alveoli of the lungs, and the inflamma- 
tory products which are called forth by the same, un- 
dergo cheesy metamorphosis. 

4. In the same manner, bronchial and pulmonary 
hemorrhages not rarely hasten the course of an already 
existing phthisis. 

5. In individual and rare cases, hemoptysis is not the 
cause, but the consequence, of pneumonic processes, 
which in their protracted course lead to pulmonary con- 
sumption. Such cases are easy of recognition, because 
commonly severe fever and other indications of in- 
flammation accompany or precede the hemoptysis. 

6. The blood which remains in the alveoli, and which, 
together with the pneumonic infiltration, has become 
cheesy, sometimes causes an eruption of miliary tubercle, 


(The above monograph was written by Niemeyer about fifteen months 
previous to his death.— TRANS. } 








NOTES OF HOSPITAL PRACTICE. 


JEFFERSON MEDICAL COLLEGE. 
CLINIC OF PROFESSOR S.D. GROSS, M.D. 
Reported by Frank Woopsury. 

TUMOR IN MAMMARY GLAND. 


A* apparently healthy, married lady of fifty-three 
years, appeared at this clinic on the 14th of !ast 
month, on account of a painful tumor of the right breast, 
which she had first noticed only two months before, 
since which time it had increased considerably in size, 
and occasioned her much anxiety. She could not bear 
the pressure of a tight dress upon it, as this increased the 
ain. 

‘ The lecturer proceeded to examine the patient. We 
find a circumscribed, movable tumor, rather deep- 
seated, and external to the nipple. It is nodulated, but 
not uniformly hard; in places it appears softer, as if it 
contained small cysts with fluid contents. Although 
appearing of considerable bulk, yet when the surround- 
ing adipose and cellular tissue are dissected off, it will 
be of rather small size. The breast is freely mov- 
able; soft, except in the affected spot, and the nipple is 
natural and not retracted; the skin being healthy 
and not adherent or attached to the tumor. The pain 
is sharp and neuralgic in character, and the patient 
thinks it is worse in wet weather. This tumor strongly 
resembles a gland undergoing fibroid degeneration, but 
I cannot state more positively in regard to it, until I can 
make a section of it before you, on a plate. There are 
no enlarged glands in the neighborhood of the tumor, 
or in the axilla. 

This is not cancer. You might expect to find a scir- 
rhus of the breast in a woman of this age, as it gene- 
rally comes on soon after the decline of the menses. 
In scirrhus the tumor adheres to the surrounding struc- 
tures, so that by the time it attains this size it is not 
freely movable, as this one is. The skin also would be 
discolored’ and brawn-like, and the nipple retracted 
early in the disease, forming a prominent diagnostic 
symptom. The glands of the axilla in scirrhous disease 
become involved, and the morbid structure soon breaks 
down and forms one or more irregular, foul-looking 
ulcers, with hard depressed edges, discharging a sanl- 
ous, offensive, acrid fluid. The affection before us does 
not resemble encephaloid disease, which is compara- 
tively rare in the mammary gland; nor is it like epithe 
lioma, colloid, or melanosis, which also are extremely 
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Adenoma and fibroma 


uncommon in this situation. 
frequently occur here, but are mostly met with in young 
girls shortly after puberty, in whom generally co-exist, 
and may be connected with, dysmenorrhceal troubles 


and a nervous temperament. It also occurs, occa- 
sionally, soon after marriage and during the first preg- 
nancy. We might use in its treatment the cicuta plaster 
or the opium plaster, as palliatives; or sorbefacient 
applications ; but the only effectual remedy is the knife. 

Chloroform was administered and the tumor removed; 
part of it was hard, dense and resisting to the knife, 
white in color, and resembled a degenerated lymphatic 
gland. Throughout the greater part of its bulk it con- 
tained a number of cysts of varying sizes, in which 
was a dark-colored, jelly-like fluid. 

September 21, the patient was again presented. A 
slight erysipelas had supervened upon the operation, but 
had yielded promptly to remedies. This erysipelas may 
have been produced by a number of causes, which we 
will not recount, as it could at best be nothing but con- 
jecture. A tendency to erysipelas seems to exist in 
some persons, particularly those of a nervous, irritable 
temperament: it is also seen in intemperates. This 
affection prevails more at some seasons of the year than 
others, and is sometimes endemic in certain localities. 
Some peculiarity of the atmosphere, which sometimes 
exists in hospitals, seems to exert a powerful effect, both 
in predisposing patients to the disease and producing 
an attack. Simple erysipelas exhibits itself as a bright 
red discoloration of the skin, which has a marked tend- 
ency to spread. In its treatment we may use equal 
parts of tincture of iodine and alcohol, which may be 
painted on with a brush twice or thrice daily ; or a cloth 
may be kept on the part wet with a solution of muriate 
of ammonia, acetate of lead, and opium, or even cold 
water. In the phlegmonous variety, and in that form 
supervening upon a wound or ulcer, which involve 
structure beneath the epidermis, the treatment by vesi- 
cation is particularly beneficial. 

The tumor was carefully examined by Dr. R. M. 
Bertolet, who made the following report: 


“The mammary tumor, which is made up of a num- 
ber of small cysts filled with a dark, straw-colored, ge- 
latinous fluid, is a cysto-sarcoma mucosum. ‘The micro- 
scopical appearances are briefly as follows: 

“The dilated lacteal ducts and the attenuated and dis- 
torted glandular acini form the round cystic spaces. 
These are filled with a fluid of a semi-solid consistence 
resembling the jelly of Wharton, and composed of a 
meshwork of anastomosing stellate cells, with a hyaline 
intercellular substance which is rendered cloudy upon 
the addition of acetic acid. The remains of the original 
lining of cylinder epithelium are, now and then, seen 
upon the walls of the cysts. From the walls of the 
glands are seen springing many papilla-like prolifera- 
tions, also generally deprived of their epithelial cov- 
ering. 

“Throughout the growth are imbedded numerous sar- 
comatous cells of the small-celled variety.” 


We can assure this patient that the disease, in all 
ince will not return; as circumscribed sarcoma 
including the fibroid and cystic varieties) is the least 
malignant of all its forms. 


STRUMOUS HYPERTROPHY OF THE LIP. 


This case, a boy ten years old, exhibited a peculiar 
development of the upper lip, which was thickened 
and pendulous. This condition had existed for three 
years; otherwise he enjoyed good health. 

, +his is a curious affection, but it is one that is occa- 
sionally met with in young persons with the strumous 
diathesis, It occurs almost exclusively in the upper lip 
and in the young of both sexes. In these cases the lip 








has twice its natural thickness, is hard and rigid, and 
sometimes shows atendency to ulcerate. The affection 
is frequently accompanied by strumous manifestations 
in other portions of the system, suchas enlarged tonsils 
and psorophthalmia. The firmness and induration of 
the lip, the absence of co-existing disease in the gums 
and teeth, and the chronic nature of the enlargement, 
together with the scrofulous appearance and condition 
of the patient, will generally make the diagnosis suffi- 
ciently clear. No operation is needed for its relief. 
Attention to the secretions, with some alterative medi- 
cine, or a mild course of mercury when other means 
fail, will generally be all the treatment required. 

The patient has a broad nose, and his face has a heavy 
expression, as if his mental operations were slow. He 
states that there is no disease in the family, of which he 
is aware, and his parents are healthy people. His 
tongue is a little coated, but not more so than the 
American tongue generally is, because everybody eats 
too much in this country. We find no enlarged glands 
along the sterno-cleido-mastoid or under the angle of 
the jaw, which so frequently exist in scrofulous subjects. 
If they were here, however, we should not bring that 
fact forward as conclusive proof that this, or any dis- 
ease here, was scrofulous, as they might be enlarged in- 
dependent of any disease. But from other sources we 
derive the evidence that this is an enlargement of the 
lip of strumous origin. We may distinguish two kinds 
of scrofulous subjects. The first variety are blondes, 
with blue eyes, and a light florid complexion, with a 
vigorous circulation and abright precocious mind. In 
these the disease manifests itself in the bones, joints, 
skin, and lymphatic glands, and they are not so liable 
to suffer from consumption as the second class, who are 
generally dark, with a pale and unhealthy complexion, 
tumid lip, and drooping eyelashes; they are dull and 
languishing, and show no activity of brain or muscle. 
When I was in Louisville I attended a young lady of 
nineteen years, who was a blonde with very light hair. 
Though in other respects healthy, her upper lip was im- 
mensely enlarged and indurated to the touch, more so 
than in the present case. In the case referred to, I de- 
rived great benefit from the officinal solution of baryta. 
This is a powerful detergent and alterative, and is espe- 
cially adapted to strumous cases where there is a defi- 
ciency of blood and the face and lips are pallid; this is 
not exactly the case here, but it will make a decided 
improvement in the boy’s appearance, in a short time. 

R Liquor. baryte, gtt. iv, 
Tinct. ferri chlorid., gtt.x. M. 

S. To be taken in a tablespoonful of water, morning, 
after dinner, and at bedtime. 

We will make no change in his diet ; he may take his 
accustomed food, taking care, however, that he has out- 
door exercise, and that his bowels are kept in a soluble 
condition. We will see him from time to time, and 
note his progress. 


EPITHELIAL ae ON A CONGENITAL 
ART. 


This man, a blacksmith by trade, was forty-eight 
years of age, and came from Frenchtown, N. J. 

The patient states that from his birth he has hada 
wart or mole in the right groin, immediately above the 
centre of Poupart’s ligament. This remained in a sta- 
tionary condition until one year ago, when, during a 
fit of sickness, he thinks he accidentally scratched its 
top off, with his finger-nails. Since that time it has 
gradually enlarged, and finally ulcerated, producing an 
offensive discharge. The tumor is now as large asa 


pigeon’s egg, projects from the groin, and has a smaller, 
similar tumor on each side of it. 
eral health is good. ; 

This is a wart, which has taken on epithclial disease. 


He says that his gen- 
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The accident he mentions may have induced it, but 
probably had but litthe connection, if any, with the 
origin or development of the morbid action. ‘Thetumor 
is covered with cacoplastic lymph, it is tuberculated, 
and distantly resembles a large mulberry. It is hard 
and incompressible, and discharges a scanty, fetid pus, 
slightly bloody, probably due to the friction of the pa- 
tient’s clothes upon the tumor. The lymphatic glands of 
the groin are enlarged and indurated from the anterior 
superior spine of the ilium to the pubic bone, and in all 
probability this condition of the glands likewise ex- 
tends into the interior of the pelvis and abdomen. This 
fact very much complicates the case, and it is doubtful 
if the most careful and skilful surgeon could operate so 
as to remove the tumor and all the enlarged glands. 
In fact, this would involve such a serious operation that 
I refuse to operate, because it would fail in its result 
unless all the diseased glands were removed ; and even 
after they were, the disease, being malignant, would be 
almost certain to return either in the cicatrix or else- 
where in the body, andso perhaps hasten the fatal result. 
This case is interesting, as it shows how a wart may re- 
main dormant for nearly half a century, and finally 
take on malignant action; it might have been encepha- 
loid or scirrhus, just as well as epithelioma. 

We will direct the patient to wash the part frequently 
with a dilute solution of permanganate of potassa, which 
is a powerful deodorizer. It is not worth while to give 
any remedies internally. In spite of the praises of some 

ractitioners in favor of arsenic, who consider it as 
having almost a specific virtue in this disease, I have 
not only utterly failed to find it of any special value in 
treating this affection, but in my experience I have not 
seen it produce the slightest effect upon the disease, 
beyond improving the general health, as a tonic. 

Until we have more light than we now possess on the 
nature and treatment of these carcinomatous diseases, 
our only reliance will be upon prompt and complete 
extirpation of the diseased structures. 


PHILADELPHIA (BLOCKLEY) HOSPITAL. 
SURGICAL CLINIC OF F. F. MAURY, M D. 
Reported by Frank Woopnury. 


N Wednesday, September 4, a large number of stu- 

dents were present to commence the regular winter 

course of clinics at this institution. The first case in- 
troduced was one of 


EPITHELIAL CANCER OF THE LIP. 


This existed in a man, about 45 years of age, who had 
been admitted to the hospital a few days previously on 
account of a small dense tumor, irregular in outline, 
which protruded from his upper lip. Oval in shape, its 
base measured about one inch in its perpendicular, and 
three-quarters of an inch in its horizontal diameter. It 
projected about half an inch above the surface of the lip, 
on aline with the sesamoid cartilage of the nose and three- 
quarters of an inch from it. Extending along its lower 
edge there was a crack or fissure, filled with a dark- 
colored exudation. The patient stated that this began 
two years before, as a common wart. This was picked 
and irritated until it became sore, and finally ulcerated. 
Finding that it showed no disposition to heal, he went 
to a “‘ cancer-doctar,” who gave him a plaster to use, 
which made it painful, and it rapidly assumed the ap- 
pearance now exhibited. 


The lecturer said that, in connection with the subject 
of cutaneous affections, he brought this man before the 
class to show a curious lesion as well as to illustrate a 


peculiar pathological condition. On looking at the 





affection, you would at once pronounce this a disease of 
the epidermis, the outer layer of the skin, and due toa 
morbid action going on in the rete mucosum. This 
tumor consists of nothing but epithelial scales, such as 
rub off from any part of the body; but here there is in- 
ordinate generation of them, due to the disease, combined 
with a morbid secretion which glues them together, 
This is the composition and mode of formation of those 
horny tumors, which sometimes grow from a man’s fore- 
head and other situations, which are described in surgical 
works, But they rarely assume such large proportions; 
more frequently they are accidentally knocked off, or 
perhaps scraped off during sleep, leaving an open sore, 
This ulcer exists and is maintained by the epithelial 
degeneration. 

The cause of this disease is uncertain. There seems, 
in some cases, ground for the belief that it may be 
hereditary. Dermatologists state that a tendency to 
epithelial disease exists in some persons, whether from 
effects of drinking or other causes, whose faces show the 
marked evidence of seborrhoza; this is followed by 


J closure of the ducts of some of the sebaceous glands, 


whose accumulated secretion protrudes the skin in a 
multitude of points. Any of these may be irritated by 
picking, and a sore result, which may take on this pecu- 
liar morbid action. 

This is not a syphilitic affection; it does not look like 
one. The patient has never had the disease, and if he 
had, this bears no resemblance whatever to the mani- 
festations of syphilis. 

This is known as cancroid, epithelioma, or epithelial 
cancer. It is called cancroid (cancer-like) because it 
resembles cancer in its general characters, except in 
the repullulating tendency or liability to return. Scir- 
rhus, encephaloid, and a few other tumors, are almost 
certain to return after removal, from which they derive 
their title of malignant diseases. 

The treatment of this is perfectly simple, and, if prop- 
erly conducted, generally successful. The indication 
for treatment is to restore the natural healthy action of 
the part. ‘The plaster this man had applied was prob- 
ably highly irritating, and aggravated the morbid con- 
dition. Now, this is just what must be avoided. This 
disease already is caused and kept up by irritation, 
which must be reduced to invite healthy action. Never 
apply a local irritant that can only increase the trouble. 

Kirst, carefully remove the excrescence, which is 
really a large scab, and an ulcer is discovered under- 
neath. Having shaved the hair from the vicinity, a 
piece of lint is wrapped around a stick of caustic po- 
tassa (as by this means it is held better than in the 
forceps), which is then carefully applied around the 
edges of the sore and thoroughly over its surface. 
Dilute acetic acid is then well applied, so as to neutral 
ize the excess of alkali and prevent the extension of its 
caustic action. By this means an eschar is established 
and a healthy granulating sore substituted. After this, 
a poultice is to be applied for twenty-four hours, Then 
an appropriate dressing would be: 


kk Ung. hydrargyri nitrat., gr. xx; 
Rhei pulv., gr. x; 
Adipis benzoat., Ziv. 
M. 
Apply several times daily, on a piece of patent lint. 
No internal treatment is needed; in a short time he 
will doubtless be much improved. 


CASE OF URETHRAL STRICTURE. 


This man, 56 years of age, complained of difficulty in 
micturition, Sixteen years before, he had an attack 0 
gonorrheea, twelve years subsequent to which he had 
another attack. About fourteen months after his second 
attack he first noticed a trouble in urinating. 
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On attempting to introduce a sound, Dr. Maury found 
that a bridle stricture existed at the meatus, which so 
constricted the orifice as to only admit a probe. A 
tenotome was carefully inserted and the stricture 
divided, after which a small sound passed readily into 
the bladder. 

The lecturer remarked that the mere fact of the pas- 
sage of a small instrument into the bladder was not 
satisfactory evidence that no stricture existed. There 
might be a submucous constriction in progress, which 
would not be discoverable by a small sound, but which 
would afterwards develop. After successfully passing 
two larger sounds, the patient was told that, after rest in 
bed for a few days, he might go home relieved of the 
difficulty that had troubled him for so many years. 

CONDYLOMATA. 

This patient, about 4o years old, exhibited in the re- 
gion of the perincum and anus, a number of flat broad 
excrescences, which secreted a serous fluid of a pecu- 
liarly fetid odor. At the other end of the alimentary 
canal a somewhat similar state of affairs existed. He 
showed a number of mucous patches on his lips and 
inside his mouth. He asserts, positively, that he never 
had syphilis, chancre, sore on the penis, or bubo, 
and said he was certain of it, because if he had he 
would have come immediately to the hospital. He 
acknowledged kissing loose women. 

The lecturer considered that this was sufficient ex- 
planation ; that osculation, where one of the parties had 
a mucous patch on the lip, was sufficient to inoculate 
the other. He was not certain that the saliva mingled 
with the highly contagious secretion from a mucous 
patch, was not able to convey the disease quite as readily 
as the matter from a chancre. This affection is a mani- 
festation of constitutional syphilis. It is known as 
plaque muqueuse, syphilitic wart, or true condylome. 
There are several kinds of condylomata described by 
the writers, but this one is the genuine contaminating 
condylome, an outgrowth of syphilis, and comes on at 
a regular period from the onset of the disease. 

As this is the manifestation of a constitutional dis- 
ease, you must depend largely on internal remedies. 
For a local application several articles are recom- 
mended. A very good one is composed of equal parts 
of powdered alum and savine; this dries them up in a 
few days. Ricord uses calomel and arrowroot, which 
is quite as good. The application I am in the habit of 
using is chromic acid, full strength, which is nearly 
painless, and is, perhaps, more effectual than the others. 
This is applied with a pine stick, which is sharpened to 
an edge so as to introduce the acid into the sulci be- 
tween the excrescences, being careful to protect the 
adjacent parts. This application may be repeated in a 
few days. To-night a poultice may be applied. The 
parts can be dusted several times a day with,— 

kk Hydrarg. chlorid. mitis ; 
Bismuth. subnitrat., aa, q. s. M. 
The sores in the mouth will be touched with the solid 


nitrate of silver, He is taking the usual constitutional 
treatment. 


Post-Partum ExpLoirs.—At a recent meeting of 
the Obstetrical Society of Edinburgh, Dr. Keiller ob- 
served that he had recently witnessed several instances 
of extraordinary exploits on the part of women imme- 
diately after their confinement, without subsequent suf- 
fering. As showing what some women can do without 
any bad consequences, he stated that the other day a 
woman was delivered in the Old Assembly Close, no 
one being with her at the time. After the placenta 
came away, she put her room in order, and then, plac- 
ing the child and the placenta in a basket, she walked 


her confinement, to see if everything was right with her. 
Dr. Keiller exhibited the foetus, which was apparently 
about the seventh month. 
In connection with this case, Dr. Woodman, of Exe- 
ter, in the British Medical Fournal of August 31, says: 

‘‘A young woman, a small farmer’s daughter, came 
into Exeter by one of the branch lines, to see some 
friends off to London, and also, I suspect, to make 
arrangements for her confinement, unknown to her pa- 
rents. Just as her friends were leaving, she felt rather 
poorly, and went upon Northernhay, and thence to the 
Castle Yard, where she was confined between ten and 
eleven A.M., On a seat ina retired part. No one was 
near, and she appears to have been unconscious for 
about an hour; when she recovered, she tied the um- 
bilical cord with a piece of tape she had in her pocket, 
and leaving it behind, took off her jacket, wrapped the 
child in that, and started off to try to get lodgings. 
Not having brought much money with her, she was un- 
successful; and, although she managed to get some 
food, no one would take her in; she therefore, about 
nine P.M., went to the Guildhall, and the police at once 
sent her in a cab to the workhouse, where she arrived 
a little before ten p.M., and was at once placed in the 
Lying-in Ward and properly attended to. 

“ Although this woman had walked about, for nine or 
ten hours, without any attention to herself or child, no 
bad consequences ensued except bad colds to both.” 


DuGonG O1L.—Attention (rit. Med. Yournal) has 
been recalled, by the contents of the Queensland An- 
nexe at the International Exhibition, to the medical 
uses of dugong oil. It has been declared by more than 
one medical practitioner, following Dr. Holt, of Bris- 
bane, to possess all the nutritive properties of cod-liver 
oil, and to be equally useful in all the forms of tuber- 
culous and wasting diseases which are benefited by the 
administration of cod-oil; it is alleged to possess an 
actually agreeable flavor, to be pleasant as an article 
of food, and to be acceptable to those whose stomachs 
reject cod-oil. Ata recent dinner in the Annexe, the 
pastry was made with dugong-oil, and was pronounced 
to be excellent. 


Six CHILDREN AT ONE BirtH.—The first authentic 
case we (Nashville Journal) have ever heard of was 
reported last April, at the annual meeting of the Georgia 
State Medical Association, if we except the one re- 
corded in the ‘‘ Remarkable Cases in Surgery,” 1857 ; 
but they all died in the evening of the day of their 
birth. Dr. George N. Holmes reported that, twenty- 
eight years ago, in Kentucky, he delivered a poor white 
woman of six babes at one birth. The children were 
perfectly formed, and weighed each two and a half to 
three and a half pounds. The parents were originally 
from Maryland. They afterwards moved to Arkansas, 
and he had heard that two of the children had died. 


GLYCOGEN.—M. Claude Bernard announces that he 
has recommenced his studies on the evolution of gly- 
cogen in the eggs of birds. He recalls to mind that in 
1848 he discovered sugar ( g/ycose) in the liver of animals ; 
that in 1855 and 1857 he proved that this sugar is de- 
rived from a particular source—glycogen—fixed in the 
hepatic tissue. Finally, in 1859, he again found this 
glycogen in the placental organs of mammals and in 
the vitelline membrane of birds. It is at this point that 
he recommences the research. 


EXTRAORDINARY FECUNDITY.—Dr. Edward Mason 
reported, at a late meeting of the Elmore Medical and 
Surgical Society, Wetumpka, Ala., a case in which 
“a lady bore seventeen children in nineteen years, 
twice giving birth to twins, and once producing four 





coolly to the Maternity Hospital, within an hour after 





children at a birth. The latter died, but all the other 
thirteen survived.” 
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EDITORIAL. 


THE ANNUAL REPORT OF THE BOARD 
OF HEALTH FOR 1871. 

E open the Report of the Board of Health of 

the City and Port of Philadelphia for the 

year 1871 with special interest, inasmuch as it treats 

of a period during which the fearful epidemic of 

smallpox, the last remnants of which have only just 
disappeared, took its rise and reached its height. 

The report contains forty-nine pages, and to it 
are added, in the form of an appendix, the reports 
of the Lazaretto Physician, the physician in charge 
of the Municipal Hospital, and the Health Officer, 
making in all one hundred and thirty pages. 

The first part, or report proper, contains a very 
clear and condensed account of the spread of small- 
pox in our midst, and of the energetic measures 
adopted by the board to check its progress. There 
are also, on page 16, some excellent suggestions in 
reference to the passage of a Sanitary Act similar to 
that of England, to prevent the use; without pre- 
vious disinfection, of public conveyances, clothes, 
bedding, or rooms, which have been used by persons 
suffering from infectious disease. 

There are also recommendations in reference to 
giving up the use of the impure Delaware water ; to 
the abandonment of surface-drainage; to sewer- 
ventilation, and to the collection of kitchen garb- 
age; which recommendations it is very much to be 
regretted that the board has not power or influence 
enough to cause to be carried into effect. 

At page 5 there is an interesting chart exhibiting 
the course of mortality of the chief fatal diseases of 
Philadelphia for 1871, and on page 3 a table of the 
principal causes of death for the year, in which, 
however, are omitted the deaths from disease of the 
heart, 547 in number. 

In reference to vaccination, every effort seems to 
have been made to induce all to submit to it, but 
the absence of a compulsory law rendered it im- 
possible to have vaccination carried out as gene- 
rally as would be advisable. 





In order to get at evidence as to the protection af- 
forded by vaccination or revaccination, the report 
of Dr. Welch, in charge of the Municipal Hospital, 
must be referred to. He gives us the statistics of 
1227 variolous subjects, among all of which there 
was only one case of serious disease occurring after 
revaccination, and in this case Dr. Welch ‘ cannot 
help entertaining a doubt of the genuineness of the 
vaccine disease’’ (see p. 75). One or two of the 
vaccine physicians also testify to the value of vac- 
cination. 

In the printed blanks furnished to all physicians, 
on which they are by law required to report every 
case of smallpox as it occurs in their practice, there 
is a space to be filled up in reference to the previous 
vaccination of the patient and the character of the 
mark. This, however, does not appear to have 
been made use of for purposes of classification ; and 
in reference to the deaths from the disease, all such 
classification would be impossible, for no report as 
to the vaccination of the patient is required to be 
made, as it should be, on the blanks issued for re- 
ports of deaths. 

There are in all, connected with the report, 
seventeen tables, exhibiting in condensed form most 
of the important facts in reference to the births, 
marriages, and deaths in 1871. 

The most extended of these tables is No. 6, 
on page 96, giving the total of interments in the 
city, and an alphabetical list of the diseases which 
proved fatal. ‘To this are appended remarks occu- 
pying six pages more ; which remarks, however, are 
almost valueless, as they are very little more than a 
repetition in the same order of the more important 
points of the table. 

If, instead of this, some attempt at classification 
had been made, so as to give an approximative idea 
of the total deaths from diseases of the circulatory, 
respiratory, and digestive symptoms, etc., respect- 
ively, the value of the table would have been 
doubled ; for as it is, if an attempt is made, for ex- 
ample, to ascertain the deaths from disease of the 
heart, we must look under letter A, for aneurism 
of the heart; C, for congestion; D, for disease and 
dropsy; E, for enlargement of and effusion on the 
heart; F, for fatty degeneration; H, for heart-clot, 
and I, for inflammation of the heart. 

Similar useless repetition in the form of remarks 
is connected with the tables of births and marriages. 

A very interesting table on page 125 exhibits the 
gradual increase of smallpox as shown by the daily 
return of cases. It goes, however, unnecessarily 
into particulars. A weekly table would have been 
just as valuable for the purposes of science, even al- 
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though it did not show us that the physicians of 
Philadelphia when they visit a case for the first 
time on Sunday very often do not report it until 
Monday. According to the table, very few cases 
originated on the first day of the week. 

The column in this table of totals of cases re- 
ported on the first days of all the months through- 
out the year, as compared with those reported on 
the second and subsequent days, is valueless. Not 
even superstition has ever connected an influence 
with one day of a calendar month as compared with 
another. 

There are very few errata in the report. On 
page 16, however, we read of patients which had 
smallpox; and on pages 58 and 61 we read about 
the seventh, eighth, and tenth days of the rash of 
variola. 

The report passes in dignified silence over the 
attacks which have recently been made on the Board 
of Health. It is not remarkable that, when misfor- 
tunes occur, ignorant men should accuse and sus- 
pect first of all those who have tried to aid them. 
In some Eastern countries it is dangerous to help a 
sick or wounded man found by the roadside, for if 
he should die, the man last found near him is held 
responsible. In famines, too, the baker and flour- 
merchant, without whom every one in a city would 
be obliged to go himself far into the country for 
food, are too often the first victims of a stupid 
populace. What physician, again, has never been 
held responsible simply because his efforts have been 
unsuccessful ? 

So here, unpaid, and hampered by the insufficiency 
of appropriations, the Board of Health of Philadel- 
phia has been abused by the ignorant, and by those 
who live by humoring the ignorant of both parties, 
and by those of no party at all ; and, worst of all, the 
credit for any measures which it may be impossible 
to find fault with has been taken from them, and 
claimed as due to the advice of so-called organs of 
public opinion. But, in spite of all this, the mem- 
bers of the board, with the calm and self-sacrificing 
spirit of a good conscience, have persevered, and, 
having done their duty, can look elsewhere for their 
reward than to the selfish clamor of a popular 
press, 

New HospiraL BuiLp1Inc.—On the gth inst., the 
Corner-stone of the new building of the Jewish Hospital 
Association of Philadelphia was laid, on a lot of ground 
situated on the Olney Road, near the York Pike. The 
ceremonies were conducted under the auspices of the 
Grand Lodge of Free-Masons of Pennsylvania. A Home 
for the Aged and Infirm will be connected with the in- 
stitution, in the same building. 








ETHER AND CHLOROFORM. 


t ep~. constantly recurring accounts of deaths 

from chloroform seem to have no terror for its 
advocates, who doubtless honestly believe these ac- 
cidents to be due to carelessness in administration, or 
to impurities in the agent itself. Two cases, indeed, 
have recently been reported, in which the inhala- 
tion of sulphuric ether was accused of fatal results. 
But even if these were correctly construed, which 
we doubt, can they weigh at all against the hun- 
dreds and hundreds in which the lethal effects of 
chloroform were beyond question? And _ has this 
latter any real advantages to offset its fearful risks? 
Its advocates say that it is easier of administration, 
more agreeable to the patient, and less apt to induce 
nausea, than ether; and in certain operations, its 
non-inflammability is a strong point in its favor. 
And yet our own experience leads us to doubt 
whether the safer agent is not in most cases quite as 
available. Dr. Jeffries, of Boston, we are told, amazed 
the ophthalmic surgeons in London, at the recent 
Congress, by showing how easily and how perfectly 
ether answered the purpose of producing anesthesia 
for operations on the eye. We should be glad to 
receive communications on this most important sub- 
ject, and on that of anesthetics generally. 


WHAT IS ECLECTICISM ? 


lage question seems to trouble the eclectics 

themselves somewhat; but the Iowa State 
Eclectic Medical Association tried to settle it by 
the following resolutions, which ‘‘ were unanimously 
adopted : 


‘“‘ Whereas, The term Eclecticism has been variously 
construed by different parties, and, whereas, the clear 
enunciation of our principles from time to time will 
enable the medical fraternity, and the people, to better 
understand our system of practice; therefore, 

‘* Resolved, As the sense of this convention, that the 
total rejection of venesection, arsenic, and antimony, and 
all their compounds and preparations, as well as lead 
and copper and all their compounds and preparations, 
except as topical applications, are now and ever have 
been radical and cardinal features of our system of 
practice. 

“‘ Resolved, That we doubt the propriety of introduc- 
ing into the diseased human body, metals which com- 
pose no part of it in health, and which are slowly and 
imperfectly eliminated, and insist on the superiority 
of organic remedies and those metals found in the-nor- 
mal human body.” : 


If this is all of eclecticism, and if we know any- 
thing about the usual practice and prescriptions of 





regular physicians, the establishment of a special 
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sect on this basis was hardly necessary. Notwith- 
standing the constant assertions of quacks of all 
stripes that their patients have been ‘bled, leeched, 
blistered, and purged’’ by gentlemen whom they 
are pleased to call ‘‘allopaths,’’ venesection is re- 
sorted to with extreme rarity at the present day. 
Except in cases of malignant or semi-malignant 
disease, and sometimes in obstinate malarial poison- 
ing, we believe arsenic is very seldom employed ; 
while it has proved quite as fatal when used topically 
as when given by the mouth. Antimony is, in the 
cities at least, prescribed to a very trifling extent, 
and copper not at all, for internal use, so far as our 
knowledge goes. Lead, in very small doses, cau- 
tiously administered, is occasionally used in the 
treatment of dysentery. 

We cannot but believe that some of these de- 
nouncers of remedies so rarely employed by the 
regular profession are a little like the Thompsonian 
who ordered some camphor removed from a sick- 


room, saying, ‘‘None of your minerals for me!”’ 





REVIEWS AND BOOK NOTICES. 


Hanb-Book OF SKIN-DisEAsEs. By Dr. Istpor NEv- 
MANN. ‘Translated from the second German edition, 
with Notes, by Lucius D. BuLkKLey, A.M., M.D. 
New York, Appleton & Co., 1872. 

It affords us pleasure to comment upon this volume 
as it now appears,—Americanized. Familiar with the 
original, we have anxiously awaited the completion 
of Dr. Bulkley’s task, and welcome his translation 
as a valuable acquisition to our library. Our author 
was formerly one of Prof. Hebra’s assistants in the de- 
partment for skin-diseases at the Vienna General Hos- 
pital, where he at present holds the position of lecturer 
on these diseases. Throughout Europe, Dr. Neumann 
has long been recognized as a zealous investigator in 
dermatology, as well as a ready and easy teacher upon 
diseases of the skin. With such recommendations we 
have a right to expect a work of merit. 

The basis of the volume is composed of the views of 
Hebra, which fact is graciously stated in the preface to 
the first German edition. In Neumann we have a fair 
exponent of Hebra and his principles, and it is this 
circumstance which renders the book especially valu- 
able. 

Dr. Neumann in his introduction says, ‘Since the 
year 1840, Hebra has been making known the principles 
of the Vienna school, both by writings in the various 
journals of this and other lands, and by means of his 
observations and experiences. He who is but super- 
ficially acquainted with the ‘Handbuch der speciellen 
Pathologie und Therapie der Hautkrankheiten,’ will 
surely appreciate the simplified nomenclature and clear 
logic of Hebra, his gift of observation, his precise indi- 
cations for the employment of remedies, which were in 
part already in use, and in part were first introduced by 
himself.”’ 

The book before us is a hand-book, and not an ex- 
haustive treatise upon the subject. Commencing with 
a short history of the early literature, our author de- 











votes a concise and valuable chapter to the microsco- 
pical anatomy of the skin. This is a subject rarely 
comprehended by the student, and will be found par- 
ticularly satisfactory and lucid. Classification next re- 
ceives a few pages, and the various systems which from 
time to time have been devised are briefly enumerated, 
The system of Hebra—pathologico-anatomical—is given 
in extenso, and it is this classification that our author 
has taken as a basis and attempted to improve upon, 
Neumann’s system is that of Hebra condensed and 
simplified. The various anomalies and diseases are 
discussed in order, being clinically described in a clear 
and graphic manner. Throughout, the treatment is 
concisely yet definitely given. 

The work is written in a terse, abbreviated style, 
without superfluity of phraseology, each sentence mean- 
ing exactly what the words denote. 

Upon certain diseases involved in obscurity, the trans- 
lator has added appropriate notes, in many cases 
making the chapters more complete. It has been Dr. 
Bulkley’s good fortune to present to the profession a 
work which cannot fail to give a wide-spread knowledge 
of these diseases, and as a manual both for the student 
and physician we recommend it above all other works 
of the kind. Scattered throughout the pages are nu- 
merous wood-cuts of microscopical sections, which are 
in every respect equal to the original. The general 
style of the book is unsurpassable, and the whole pre- 
sents an inviting appearance which must irresistibly 
attract attention. 





SMALLPOX: THE PREDISPOSING CONDITIONS AND 
THEIR PREVENTIVES, WITH A SCIENTIFIC EXPOSITION 
OF VACCINATION. By Dr. CARL Boru. Second edi- 
tion. Small 8vo, pp. 82. Boston, Alexander Moore, 
1872. 

The gist of this book is “that smallpox consists in 
the escape of superfluous albuminous substances into 
the tissues of the periphery of the nervous centres of 
the body, caused, in the first place, by the want of salt,” 
and ‘that the proper use of salt, in the human econ- 
omy, will eradicate smallpox at once and forever ” (pp. 
49, 50). In other words, more salt, and no vaccination. 
From Serapion and Rhazes down to Aitken, medical 
writers have wasted time, pens, ink, and paper in trying 
to get at what Dr. Both’s giant mind compresses into 
one sentence. As to Jenner, the less said about him the 
better, after this. 


300KS AND PAMPHLETS RECEIVED. 


Evolution of Life. By Henry C. Chapman, M.D. With 
numerous Lithographic Plates. 8vo. Philadelphia, 
J. B. Lippincott & Co., 1873. 


Ovarian Tumors: their Pathology, Diagnosis, and 
Treatment, especially by Ovariotomy. By E. Ran- 
dolph Peaslee, M.D., LL.D., etc. etc. With Fifty-six 
Illustrations on Wood. 8vo, pp. 551. New York, 
D. Appleton & Co., 1872. 


The Anatomy and Development of Rodent Ulcer. A 
Boylston Medical Prize Essay for 1872. By J. Collins 
Warren, M.D, With two Plates. 8vo, pp. 66. Boston, 
Little, Brown & Co., 1872. 


Report of the Philadelphia County Medical Society on 
Epidemics and Meteorology for the Year 1871. By 
Laurence Turnbull, M.D., Chairman of Committee. 
From the Transactions of the Medical Society of the 
State of Pennsylvania. 8vo, pp. 24. 


Transactions of the State Medical Society of Michigan 
for the Year 1872. 
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" GLEANINGS FROM OUR EXCHANGES. 


First MEETING OF THE GERMAN CHIRURGICAL 
Society (Berliner Klinische Wochenschrift, July 8, 
1872).—A paper by Heine, of Innsbruck, upon ‘‘ Paren- 
chymatous Injections for the Dissipation of Tumors,” 
called forth the following remarks from Billroth: ‘I 
consider it my duty to call the attention of the society 
to a case of death resulting from the injection of alcohol 
into the substance of a struma. Thiersch would have 
conferred a boon upon science when he first applied 
this means of treatment to tumors, had the results 
been what he claimed, and Nussbaum is perhaps right 
when he says it is the greatest discovery of the age. 
But I have devoted a great amount of time to expe- 
riments of all kinds with injections since Thiersch and 
Nussbaum first published their work, and especially 
with a solution of nitrate of silver, as first recommended 
by Thiersch. The results I obtained were of such a 
negative character that I desisted.” 

Subsequently his assistant Czerny, now Professor in 
Freiburg, made a long series of experiments with injec- 
tions of tincture of iodine, nitrate of silver, chloride of 
gold, sesquichloride of iron, carbolic acid, gastric juice, 
etc. into the substance of struma, lymphatic enlarge- 
ments, and carcinoma. The results were of such a 
negative character that they were never published. 

Injections into soft tumors, such as medullary lym- 
phoma, usually proved injurious. The same is true, 
according to Billroth, of the constant electric current, 
since it produces more rapid circulation, and hence 
more rapid growth in the tumor, which softens and 
breaks down sooner than it otherwise would. 

Recent communications, however, of Schwalbe, in 
Zurich, have somewhat modified Billroth’s views re- 
specting the use of injections of tincture of iodine, which 
he thinks may be of great service, as they surely were 
in a large number of cases treated by Schwalbe. 

Although the latter regards alcohol as the most effi- 
cacious of all injections, he cites a case of rapid death 
following its use in a case of carcinoma of the thyroid 
gland. 

Billroth, however, condemns the use of alcohol in 
the most decided tone, though disposed to relent 
towards the use of tincture of iodine; and cites a case 
of rapidly fatal pyzemia following the injection of two 
hypodermic syringefuls of rectified spirit into a struma 
upon a woman forty years old. 


IMPERFORATE Anus.—J. H. Pooley, M.D., Yonkers, 
N.Y. (Am. Yourn. Obstetrics), details thirty-eight cases 
of imperforate anus, the rectum communicating with 
the vagina. He remarks in the first place that it is not 
immediately or necessarily dangerous to life, for one of 
the patients is stated to have lived a hundred years. 
Three are stated to have borne_ children ; two were in 
the habit of sexual intercourse, and their malformation 
was not discovered until they reached adult life. Others 
are stated to have reached the ages respectively of 
twenty, twenty-two, seventeen, and sixteen years. But 
In all these cases the unnatural opening must have been 
of unusual size, and in fact is stated in several to have 
been large enough to admit one or two fingers. These 
cases are therefore clearly exceptional. For though the 
fistulous communication may be sufficient to answer 
the demands of nature and avert danger during the 
early months of life, yet the danger is always imminent 
that, as the faeces become more and more abundant 
and more consistent, a fatal obstruction may occur. 

The operation, whatever the special condition may 

€, Consists essentially of two parts : first, to secure and 
Maintain an opening into the bowel at the natural site 
of the anus; second, to close the unnatural opening 








into the vagina. The first is far easier of attainment 


than the other. 


TREATMENT OF IMPERFORATE ANUS ( Yournal de Mé- 
decine et de Chirurgie, tome xliii. part. 2).—Among the 
operations that may at any moment present themselves 
to the surgeon, that required for tne relief of imperforate 
anus is one of the most delicate and important, and he 
should be prepared to meet any difficulties that may 
present themselves. ‘‘We too frequently neglect,” says 
M. Verneuil, ‘‘to ask whether the new-born infant has 
evacuated the urine and meconium; and when it is 
ascertained that the anus is iperforate, much valuable 
time has been lost.’’ Thus, he has himself been called 
upon to operate on the fourth day. He observes that 
the success of the operation has been made greater in 
recent times, when, instead of pushing a trocar at 
hazard in various directions, deliberate dissection has 
been made. This is particularly requisite where there 
is no projection of the rectum, or where the inferior 
extremity of the rectum is altogether absent. A con- 
venient place should be selected, the infant on its belly, 
with the knees bent and thighs well separated. An 
incision should then be made from the easily found 
point of the coccyx, along the median raphé towards 
the scrotum or vulva. It is important to keep in the 
middle line, where we find always, as we are taught by 
embryogeny, in the absence of the rectum, a fibrous 
band which runs as far as to the membranous region 
or inferior third of the vagina. This is a valuable guide 
that must not be lost. When the incision made /ayer 
by layer is sufficiently deep, there may be perceived, on 
separating the cut edges of the wound well from each 
other, and directing a jet of cold water upon them, a 
small black point not larger than the head of a pin. 
This is the intestine, and if it be movable it should be 
drawn towards the skin. It is a fortunate circumstance 
when this can be done without opening it. More fre- 
quently it is only possible to seize the end of the intes- 
tine with the hook, and an incision is then made into 
it. The meconium then flows away, and begins at once 
to be a source of trouble; its flow sometimes lasts for a 
considerable period. It must be watched with patience, 
and waited for till it has finished, in order to complete 
the operation, which consists in sewing the rectum 
securely to the skin, taking care that the opening is 
free, and that there are no chances of retraction or of 
infiltration, But it may also happen that a deep inci- 
sion may be made into the perineum, and nothing may 
be found. The situation becomes a grave one, for it is 
necessary to continue the dissection into the true pelvis. 
The operation is difficult, and the guides to it obscure. 
Not unfrequently the absence of the rectum exists for 
a considerable portion of its extent. ‘To keep straight 
in this course across the pelvis, it is important not to 
lose the walls, the curvature of the sacrum in particular, 
which is a valuable guide. It is, nevertheless, attended 
with much difficulty, and M. Verneuil has suggested a 
proceeding which materially facilitates it. It consists 
in giving a cut with the scissors on each side of the 
coccyx, which can then be drawn back, and at once 
affords greater space to work in. In one instance M. 
Verneuil found a cut of a quarter of an inch long on 
either side sufficient, but in others it is necessary to 
make the incisions more than a quarter of aninch. He 
has thus succeeded in cases where otherwise the opera- 
tion would have had to be given up, and some other 
attempted. Once formed, the retraction and contrac- 
tion of the new anus should be prevented by directing 
the mother to introduce the point of the little finger 
into it several times a day. Most of the cases of im- 
perforate anus prove fatal. 


ABSENCE OF SPLEEN.—Dr. Birch Hirschfeld (Archiv 
da. Heilk., xii. p. 190), of Dresden, found no spleen in 
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a new-born child which died a few hours after birth. 
The liver, however, was of an abnormal size, tilling 
the left hypochondriac as completely as the right hypo- 
chondriac region, the left lobe being of the same shape 
and size as the right one. It weighed nearly seven 
ounces. No trace of the splenic vein or artery could be 
found. 


ALTERATION OF THE MUSCLES CAUSED BY TRAUMATIC 
OR KINDRED LESIONS OF THE NERVES—NUTRIENT AC- 
TION OF THE NERVE-CENTRES UPON MUSCULAR TISSUE 
( Centralblatt fiir Mediz. Wissensch., July 13, 1872, No. 
29).—Prof. Westphal thus reviews a work of Vulpian, 
upon the above-mentioned topic, which appeared in the 
Comptes Rendus, 1872, No. 15: 

If a spinal nerve, at any point between the spinal 
ganglion and its peripheral termination, is cut through, 
the nerve-fibres of the central portion undergo simple 
atrophy without any further noticeable change in their 
constituent parts ; the fibres of the peripheral portion, 
however, of the severed nerve undergo the well-known 
changes (cracking or splitting of the medullary sub- 
stance, etc.) denominated by Vulpian ‘“‘histopathic 
change.” 

If motor nerves are severed, atrophy of the muscles 
supplied by them is the result, and if mixed nerves are 
severed, the electro-muscular contractility is greatly re- 
duced. Vulpian, therefore, propounds the question, Are 
these changes due to a lesion of the motor, sensory, or 
sympathetic fibres of which the nerve is composed ? 
Experiments performed by him have already shown 
that a section of the lingual nerve in the dog is not fol- 
lowed by an atrophy of the tongue, whereas such is 
the case if the hypoglossal nerve is cut. 

The objection can be raised that the hypoglossal 
contains a certain number of sensory fibres, which are 
supplied to it by anastomosis, or from its posterior 
root, since in the dog and some other lower animals 
the posterior root of the hypoglossal nerve is provided 
with a ganglion. In order to remove all doubts con- 
cerning the anatomical and physiological character of 
the nerve experimented upon, the section of the facial 
nerve is adduced. 

If this nerve immediately after its origin is severed; 
we readily obtain a granular degeneration of its fibres 
throughout its entire course, and the facial muscles un- 
dergo all the changes which the muscles of a limb ex- 
perience after the severance of certain nerves. The 
facial nerve, however, is without doubt purely a motor 
nerve at the point of origin, and the supposition that 
sympathetic fibres arise simultaneously with the motor 
fibres of the facial nerve cannot be sustained by the 
anatomical facts. It is therefore a just conclusion that 
atrophy of the muscles and changes in contractility, 
after the severance of nerves, may be referred to in- 
juries of the motor fibres. In support of this it may be 
urged that muscular atrophy is a sequel of disease in 
da portion of the anterior cornua of the spinal 
cord, 

The cause of muscular change cannot be sought in 
a simply functional paralysis of the nerves, since a 
series of pathological facts, such as the permanence 
of nutrition and excitability of the muscles in hemi- 
plegia or seg after compression of the upper 
portions of the spinal cord, and other facts, prove the 
contrary. Neither is an irritation of the nerves and a 
transmission of the irritation to the muscles a cause of 
the changes, since the rapidity and intensity of the 
muscular affection are not proportionate to the intensity 
of the irritation operating on the nerves. It is, in fact, 
of little importance, so far as the results are concerned, 
whether the nerve is severed or only partially cut 
through, or whether it is torn out, ligated, compressed, 
or cauterized; although the severance or excision ap- 





pears to bring about the changes most rapidly and in 
the most marked manner. 

The affection of the muscles cannot be referred to 
disease or changes in the walls of the vessels, since 
these remain healthy. In conclusion, it may be said 
that the disease of the muscles cannot be the simple 
result of the transmission of a process of disease to the 
muscles; if such were the case, the muscles should be- 
come healthy as soon as the nerves are restored, since 
the former, like the latter, possess the power of regen- 
eration. Such a regeneration of the muscles does in 
fact occur if the central and the peripheral portions of 
the severed nerve are again united; if, however, such 
a union is rendered impossible, as has been done by 
Vulpian and Philippeaux in a series of experiments, no 
regeneration of the muscle occurs. 

We must therefore conclude that the gray substance 
of the spinal centre and its prolongation, or the corre- 
sponding parts in the isthmus of the brain, exercise, by 
means of motor fibres, a genuine nutrient influence 
upon the muscles. 

The-experimental and clinical facts teach, therefore, 


-that the cause of muscular atrophy, whether it occur in 


cases of injury of motor nerves or in certain cases of 
lesion of the spinal cord, must be looked for in the ces- 
sation and not in the increase of the nutrient influence 
of the nuclei in the gray substance from which the 
motor fibres arise. 


PREGNANCY AT AN ADVANCED AGE (American 
Practitioner, September, 1872).—At a meeting of the 
Louisville College of Physicians and Surgeons, Dr. 
Turner Anderson reported the case of a woman, aged 
51, who was delivered at full term one morning, by 
a midwife, of a still-born child. The placenta re- 
mained. The next day at noon he saw the patient, 
when he found the uterus well contracted, os dilated, 
and a small portion of the placenta and the cord pro- 
truding. There had been no hemorrhage. On intro- 
ducing his hand he discovered the upper part of the 
placenta firmly adherent, while that nearest the os was 
detached and rolled on itself. With a little manipula- 
tion he removed the entire mass. The patient made a 
good recovery. She had given birth to a living child 
seven years before. Since that time she had menstru- 
ated irregularly. She was exceedingly thin, and her 
hair was white. Some months before her last confine- 
ment, she had consulted Dr. Anderson about an en- 
largement of her abdomen, which she thought was 
dropsical. On examination he heard the sounds of the 
foetal heart. The patient had never for a moment sus- 
pected pregnancy. Dr. Anderson wished to inquire of 
the Fellows whether they had met with pregnancy in 
persons of his patient’s age or older. 

Dr. Speed stated that he was called once to seea 
lady fifty-three years of age, whose youngest child was 
nine years old. She had been visited twice that day 
by a physician of this city, now dead, who had given 
paregoric for what he said was belly-ache. Dr. Speed 
found the patient in labor, which ended safely to both 
mother and child. The woman declared she had no 
thought of being pregnant. 


E1GHT CHILDREN AT A BIRTH.—The Boston Medical 
and Surgical Fournal states that, on the 21st of August, 
Mrs. Timothy Bradlee, of Trumbull County, Ohio, gave 
birth to eight children,—three boysand five girls. They 
are all living, and are healthy, but quite small. Mr. 
Bradlee was married six years ago to Eunice Mowery, 
who weighed 273 pounds on the day of her marriage. 
She has given birth to two pairs of twins, and now 
eight more, making twelve children in six years. Mrs. 
Bradlee was a triplet, her mother and father being 
twins, and her grandmother the mother of five pairs 0 
twins. 
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MISCELLANY. 


PARISIAN HOSPITALS.—The question whether the new 
Hétel-Dieu is to be used for hospital purposes or con- 
verted into a building for the city government, has been 
decided by the municipal council in favor of the former 
course; but instead of the eight hundred beds which 
were to have been the limit of its capacity, only four 
hundred and sixty are to be provided, and certain 
changes are to be made in the original plan. The 
H6pital Berck, which was built on the sea-shore for 
the accommodation of strumous children, has also 
proven an “elephant,” for, besides the very consider- 
able expense of its construction, the municipal council 
have just been obliged to appropriate 25,000 francs to 
works intended to protect it from invasion by the sea. 

A novel proposal has been made by two medical 
men—Drs. Thulié and Marmottan—for the utilization 
of the Hétel-Dieu. They suggest that the old portion of 
the hospital, on the left bank of the river, should be re- 
tained asa hospital, fortwo hundred patients ; and that the 
new portion should be sold to a company—French or 
foreign—for the purpose of forming docks like those 
which exist on the borders of the Thames in London. 
They further point out, that of twenty-two octroi bar- 
racks around Paris, four are unoccupied, and may be 
readily put into repair as hospitals capable each of con- 
taining one hundred beds. To make upthe number of 
eight hundred beds which are required, they propose 
the erection of a new hospital to receive two hundred 
patients. Whether this plan would be attended by the 
financial success which its promoters allege that it 
would have, we do not pretend to judge; but there can 
be no doubt that, in a sanitary point of view, the dis- 
tribution of eight hundred patients would be preferable 
to their aggregation in one building. 


CHLOROFORM AMONG THE CHINESE.—According toa 
reputed discovery by M. Stanislaus Julien, it appears 
that as far back as the third century of our era, the 
Chinese were in possession of an anesthetic agent 
which they employed in the same manner as we use 
chloroform and ether, for producing insensibility during 
surgical operations. A description of this was dis- 
covered by M. Julien, in a work preserved in the “ Bi- 
bliothéque Nationale ’—called “ Kou-kin-i-tong,” or a 
“General Collection of Ancient and Modern Medi- 
cines""—which appears to have been published in the 
sixteenth century. In a biographical notice of Hoa-tho 
—who flourished under the dynasty of Wei, between 
the years 220 and 230 of our era—it is stated that he 
gave the sick a preparation of chanvre (Indian hemp), 
“Ma-yo,” who in a few moments became as insensible 
as one plunged in drunkenness or deprived of life ; 
then, according to the case, he made incisions, amputa- 
tions, and the like. After a certain number of days the 
patient found himself re-established, without having 
experienced during the operation the slightest pain. 
It appears from the biography of Hoa that this chanvre 
Was prepared by boiling and distillation. 











HOME FoR MIDDLE-CLASS INCURABLES.—In connec- 
tion with Mrs, Gladstone’s Convalescent Home, a very 
excellent institution was experimentally inaugurated in 
April last, in Brook Road, Upper Clapton, namely, an 
incurable-hospital for the poor middle-class. We say 
experimentally inaugurated, for, to insure the success 
of the institution, immediate and steady public sup- 
port was required. It was determined to gauge its 
probable success by a six months’ trial, and accordingly 
two adjoining houses were acquired at Upper Clapton 
for the purposes of the undertaking, in an open and de- 
tached position. The houses contain a number of small 
rooms, and are capable of accommodating from twenty 
to thirty patients. The total sum fixed upon to be paid 
by each patient is £20 per annum. Dr. Gardiner at- 
tends as medical officer. A comfortable home is thus 
placed within the reach of many incurable persons of 
the poor middle-class who are unable to meet the pecu- 
niary demands and consequent discomforts of a pro- 
longed and progressive illness. The institution has 
now been opened nearly five months, and it has met 
with only partial success; no doubt in consequence of 
its obscurity. It did indeed rather strangely and happily 
fulfil its mission during one month of its career, in 
affording a temporary home to the patients of the 
cancer-wards of the Middlesex Hospital, which, during 
August, was undergoing repairs. 


THE posting of placards of quack medicines has 
been prohibited in the streets of Chicago. 


THE PLAGUE IN PERSIA.—The pestilence which has 
been raging in Persia for two years past is said to be 
the true Oriental plague, marked by high fever, cere- 
bral symptoms, buboes on the neck, in the armpits and 
groins, petechial spots, purpura, carbuncles, etc. The 
mortality averages fifty per cent., death occurring in 
from three to eight days. Whole villages have literally 
been depopulated. In cold weather it disappears. 


HOLLoway’s HosPiITaL.—We learn from the British 
Medical Fournal that Mr. Holloway, famous for his 
pills and ointment, is about to erect, at his own expense, 
a large hospital at Virginia Water. It will cost from 
£70,000 to £100,000, and will accommodate two hun- 
dred patients. It will be maintained for a year by Mr. 
Holloway, after which it is expected to be self-support- 
ing, and will be handed over to the management of 
trustees. 


VACCINATION OBJECTION.—A small boy in an Indiana 
town made several applications to be protected against 
the scourge of smallpox. Finally his physician was 
able to accommodate him with an excellent ‘‘scab” 
from a healthy boy ; but when the patient found where 
it came from, he objected to the application being made 
for fear he would “ stutter,” as the boy who furnished 
the material was addicted to that method of articulating. 


Dr. J. BAKER Brown, the celebrated gynecologist, 
has become paralyzed, and is in great pecuniary distress. 
A fund is being collected for him in London, of which 
Dr. Forbes Winslow is the Treasurer. 
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ALpINI Prize ON ELecrriciry.—The Academy of 
Sciences in Bologna has announced that a prize of 1200 
lire (£48) will be awarded to the author of the best 
scientific experimental es-ay on galvanism or dynamic 
electricity. Essays intended for the competition must 
be sent in between July 1, 1872, and June 30, 1874, and 
must be written in Italian, Latin, or French. They 
may be either written or printed; but, in the latter case, 
must not have been published previous to the two years 
above mentioned. Each essay is to bear a motto, and 
to be accompanied with an envelope stating the name 
of the author. ‘They must be addressed to the Per- 
petual Secretary of the Academy of Sciences of the 
Bologna Institution. 


A HomazopaTuic reviewer, noticing Dr. H.C. Wood's 
“ Year-Book of Therapeutics, Pharmacy, and the Allied 
Sciences,” compares it with the‘ Annual Record of 
Homceopathic Literature,” and says, “ To the true and 
progressive physician both these works will become 
one, and will find places side by side in his library, The 
active practitioner knaws only too well how acceptable is 
a word fitly spoken, even if it does not agree with his 
own confession of faith.” Either “ sémzlia similibus 
curantur” holds good,—and, Dr. Wood's book has 
nothing either based upon it or supporting it,—or it 
does not, and homceopathy is a humbug. 

PERSONAL.—Dr. William Keller, after an absence of 
eleven years in Germany, has returned to this city to 
practise medicine. 

Dr. Gotthilf Moehring, a well-known and much-re- 
spected physician of this city, who went abroad to live 
last autumn, is here at present on a visit. 

The College of Physicians of Philadelphia has lost 
a valued Fellow in Dr. George Pepper, whose death oc- 
curred early in September. 

The celebrated Dr. Louis, of Paris, who died recently 
at the great age of eighty-six years, was an Associate 
Fellow of the College. 

THe AstLeY Cooper Prize.—The next triennial 
award of this prize of £500 will be made to the author 
of the best essay on “Injuries and Diseases of the Spi- 
nal Cord.”” Essays must be sent to Guy’s Hospital be- 
fore January 1, 1874. 

IMPERIAL Goop WILL.—The Emperor of Austria 
has contributed 20,000 florins towards the International 
Congress of Medical Hygiene, to be held in 1873. 

THE London medical profession has lately sustained 
the loss of two of its leading members,—Mr. F.C. Skey 
and Mr. Alfred Poland. Both of these gentlemen have 
been well known on this side of the Atlantic by their 
writings. Mr. Skey was President of the Royal College 
of Surgeons. 

IN a recent number of Ze Mouvement Medical, it is 
stated that in three days, “in the cities of New York, 
Brooklyn, and New Jersey,” four hundred and eighty 
deaths occurred from the extreme heat. 


WHEN Coleridge was asked what was ‘“‘the use’’ of a 
certain new scientific discovery, he retorted by asking, 
“What is the use of a new born child ?” 








MORTALITY OF PHILADELPHIA.—The deaths reported 
at the Health Office for the week ending October 12, 
1872, were 249; of which 144 were of adults, and 
of minors. Among the causes assigned were: 
Consumption of the Lungs. é ° . . 

Other Diseases of the Respiratory Organs 
Diseases of the Circulatory Apparatus* 

Diseases of the Brain and Nervous System 
Zymotic Diseases . . 
Typhoid Fever. . 
Casualties. ; c . : : 
Dysentery . ; : : : : 
Inflammation of Stomach and Bowels 
Cholera Infantum . 


7 . . 


Debility (including “Inanition” and ‘ Marasmus ”’) 
Old Age z . 
Stillborn. . 


* One case of ‘* Rupture of the Heart.” 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
SEPTEMBER 19, 1872, TO OCTOBER 4, 1872, INCLUSIVE, 


Epwaros, L. A., Surczon.—To report in person on 2d of October next, 
to the Commanding General Department of the Lakes, for assign 
ment to duty. S. O. 227, War Department, A. G. O., Sept. 25, 187, 


Gopparp, C. E., SurGeon —Relieved from duty at Fort Rice, D.T, 
upon arrival of Assistant-Surgeon Williams, and to comply with §.0. 
167, c. s., War Department, 5. O. 184, Department of Dakota, Sep 
tember 16, 1872. 


Wiiuiams, J. W., Asststant-SurGron.—Assigned to duty at Fort Rice, 
D. 'T., S. O. 184, c. s., Department of Dakota. 


Norson, Witi1AM M., Asststant-SurGroNn.—Granted leave of absence 
for thirty days, S. O. 101, Department of the Lakes, September af, 
1872. 


Waters, Witiiam E., Assistant-SurGEoN.—Relieved from duty in 
Department of the ast, and to report in person to the Commandiy 
General, Department of the Missouri, for assignment. S. O. 218, Wa 
Department, A. G. O., Sept. 18, 1872. 


Brewer, J. W., Asststant-SurGeon. — Relieved from duty at Fort 
Walker, and assigned to duty at Camp Supply, Indian ‘Territory, 
S. O. 151, Department of the Missouri, Sept. 18, 1872. 


Garpner, W. H., Assistant-SurGrOoN.—Assigned to duty with troop 
constituting garrison of Fort Riley, Kansas, to proceed to camp 6th 
Cavalry, near Fort Hays, Kansas, and report to the Commandiny 
Officer for duty, S.O. 155, Department of the Missouri, Sept. 4, 
1872. 


Brown, H. E., Asststant-SurGEon.—Directed to leave New Orleams, 
La., on 1oth of October next, and to proceed to Washington, vi 
New York City. S. O. 224, War Department, A. G. O., Sept. % 
1872. 


Jessop, $.S., Asststant-SurGczon.—Relieved from duty with 6th Car 
alry, and assigned to duty at Fort Selden, N. M. 5S. O. 155, © 8 
Department of the Missouri. 


Vickery, R. S., Asststant-SurGron.—When relieved by Assistant-Sut 
geon De Hanne, to “ary with S. O. 205, c. s., War Departmet, 
S. O. 158, Department of the Missouri, Sept. 30, 1872. 


De Hanne, J. V., Asststant-SuRGEON.—Relieved from duty as Attend: 
ing Surgeon at these Headquarters, and assigned to duty as Post Sur 
geon, Fort Wingate, N. M.S. O. 158, Department of the Missoun, 
Sept. 30, 1872. 


Derany, A., AsstIstANt-SURGEON.—When relieved by Assistant-Surget 
Jessop, to comply with S O. 205, c. s., War Department, S. 0. 1% 
c. s., Department of the Missouri. 


Cowprey, S. G., Assistant-SuRGEON.—Relieved from duty at Cas} 
Supply, Indian Territory, and assigned to duty at Fort Larned, Kar 
sas. S. O. 151, c. s., Department of the Missouri. 


Reyno.ps, F., ASSIstaNt-SuRGEON.—To report in person to the Attest 
ing Surgeon, Portland, Oregon, for medical treatment. S. O. My 
Departinent of the Columbia, Sept. 11, 1872. 


Ascu, M. J., Asstsrant-SurGron.—Granted extension of leave of absent 
until March 31, 1873, and his resignation accepted by the Pres 0 
to take effect March 31, 1873. S. O. 224, War Department, A. G.9, 
Sept. 23, 1872. 





